Jarvis
(1969) wrote, â€oe¿ Every rhinologist from time to time sees patients who are using de congestant drops every few hours in an effort to obtain a clear nasal airwayâ€
•. Yet few reports have appeared in the medical literature.
Our 26-year-old patient was â€˜¿ addicted' for many years to phenylephrine (Neo-Synephrmne).
In addition, while using especially large quanti ties of the nasal spray, she developed a toxic psychosis. We have been unable to find another case report in which the use of a spray had this untoward effect. Many similar instances result ing from sympathomimetic agents have been reported, but all have followed oral ingestion, usually ofthe contents of inhalers. From the age of 13 years she had followed a self.prescribed regimen in which she sprayed phenylephrine (Neo-Synephrine) into both nostrils approximately every 15 minutes during waking hours. Bottles of medication were kept in every room of her house and in her handbag. She commented â€˜¿ I just mean they would be everywhere I was, so I could not even tell you how much I went through'.
She brought five 16 ounce bottles of phenylephrine to the hospital.
Immediately before using the nasal spray she said she had difficulty breathing, and added â€˜¿ I would be panicked, you know, really anxious, panicky'. After spraying, the difficult breathing has been compared to true addiction. Symptoms comparable to the withdrawal symptoms of the narcotic addict have been observed in patients trying to discontinue use of the drug'. What is true for naphazoline also applies to other nasal vasoconstrictors, such as phenylephrine. Another component of the mechanistic ex planation is based on the common lay mis perception that air passing through a normal airway is cool. The pursuit of this cool sensation may lead to the repeated use of nasal medication. Brown (1951) , in writing about dependence on nose drops, stated that the fact that the patient derives comfort from menthol, which feels cool but does not shrink the membranes, proves that the difficulty lies in the perception and not in the amount of air space available. Obtaining the open, clear feeling and the sense of coolness of the passing air becomes irresistible to many patients. While mechanistic explanations for the over use of nasal vasoconstrictors may account for some cases of addiction, they probably provide only part of the explanation for most cases. The rest of the story is psychological and revolves around a phobia of smothering. The opening of the nasal passage, then, is a ritualistic way of combatting this danger. Pearson and Little (1969) of the nasal spray was discontinued she resorted to breathing through a wet washclothâ€"possibly a new ritual substituted for the old one. The cooling of the air, like the sensation produced by menthol, seemed to provide the illusion of an unclogged or enlarged airway.
Although the exact amount of nasal spray our patient used is not known, it is known that the amount had been increased shortly before the onset of visual and tactile hallucinations, visual illusions and paranoid delusions. More over, the symptoms subsided shortly after the medication was discontinued. The time relation ships and the nature of the clinical picture suggest that the psychosis was a delirium caused by the nasal spraying of phenylephrine. Such a disorder is in all likelihood extremely rare. In our review of the medical literature, we could not find a single report of a toxic psychosis attributed either to phenylephrine or to other medications administered nasally.
